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WRITE PLAIN'LYf—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬂfﬁ] JAN:-2- 1951

LIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DIST. mmog: ch-‘nmr‘:N&....’l..(:i.gﬂmi...

sweriens 2009

CBIRTH NO.____
1. PLACE OF DEATH DEATH ¢ USUAL RES|IDENCE (Wobsre decsased lived. Ui inmitution: residence before
a. COUNTY a. STATE . R b. COUNTY sdicision).
¥issouri )
b. C”’;Y {11 outside corpurate limite, write RURAL and give EFAIS'ENGTH £F . CITY (IS ouside corporate timits, write BURAL aad glve townshis)
. . rwoahlp) {lo this ] .
TOWN St. Louls . w v R - éTOWN St. Louis ﬂﬂ!,, & -
FE%P'I“’?AT_E OF (1f oot in hoapltal of Institution, glve atrset sddrees or loostion) JIA?)TDRREEEI-SS (I rural, give location) g
nerToTIoN. 1872 Clara Ave. 1972 {lara Ave.
3. NAME OF . (First b. (Middl . (Last
DECEASED & oo ({dale) o (Last 4 DATE  (Mauth)  (Day) (Yewn)
(Typeor Pring)  MBTY Carmel . Rerry DEATH - 17 50
5. SEX 6, COLOR OR RACE | 7. MARRIED., NIEVER MBRRIED 8, DATE OF BIRTH = 9.:.555 (o yena] & mocn | TR | ¥ ook w wms
) 'ORCED (Specity) patte| Duys | B Min
Female / thite ﬂ&vorcen 2 July.16,1903 g l ““[
10a. UE:IAA:.‘OCCE‘PATE u(‘GmHn;ofwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountry) utgllm‘ﬁlNOquAT
oet of w. N rytired) N -~
LTy roratiem Laclede Drug Gd| St. Louis p vl
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Thomas Berry Ellen O'Hare
lgr WAS DEEI:EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{H 17. INFORMANT'S StGNATURE OR NAME ADDRESS
ar ) dates of service) .
= po-orumkuowa) | (Hym. sirswar or dates John Berry 1972 Clars Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmﬁsgrvm
Enter only onscauseper | 1. DISEASE OR CONDITION (;.‘g_
lime for (a5, (b, and (o | DRECTLY LEADING TO DEATH® 5) WG izt st c,’?y,ﬂm o -
: ANTECEDENT CAUSES
*This does not mean i‘z" e éﬁ - M
the mode of dping, such | Morbid conditions, if any, Frind DUE TO (b) ';f/*"‘-%’
o beart fallure, asthenda, | rise to the ebove cause (o) ‘
e, It mezns the dis. | Phe underlying couse last. s
care, injury, or compli DUE 7O (e) '
tion which eaused death, | 13. OTHER SIGNIFICANT CONDITIONS
Condittons condributing to the degth but not
related to the diseare or condition causing @V\Mﬂ\ __e‘.om’a,aym—a\\_/ .
19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
v (1w O
Zla. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (eg..lnaraboct | 21, {(CITY, TOWN. OR TOWNSHIPY (COUNTY) ~{STATE)
SUICIDE - ’ “ + ' | homefarm, fagtory, strees, ofice bidy.,. me.) . . .
HOMICIDE S a
21d. TIME (Month) (Day) (Year) (Hoas) zu INJURV OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF - : . NOT WHILE .
INJURY YHORK AT WORX

alive on _f

2. I hereby ccrl'y‘t

d the deceased from
, and that death occurred af __» 2 Z4b

_ZO_Z&E__,CI

- - \'H
o 12717 105 that I last saw the decedsed

A vy, y Jrom the causesand op.the daie slated above.

1
ﬂb ADDR& 2; fl; : Eé Q 5]
LY

Zla. s:er«%z?i/
248, BURTAL, CTREMA. z(n DATE
TR, REYQVAL ometn

{)

12-20-59

Calvary Crm

R P.Hounce ¢ title) 2. DA |Gu|-:o
a, g P
MME OF CEME!'ERY OR CREMATORY M (Stlh)

24d. mcmor;on,. town, of coanty)

rtery uig Miss our1

DATE REC'D BY LOCAL
DEC 19 1350 REG-

T Y Irrate

(Licensed Embalmet’s Ststement on Reverse Side)




TR e T g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _...._.

working under my personal supervision,

Signedssasnases

-------- L N

Student Embalimer ) . Licensed Embalmer No._.-j...z.j

P. O. Address,.ﬂ ',2{ u“:ﬁ"z—- A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so stated above. -




